suffered from an intermittent, low-grade fever. An irregularity in the anterior side of her left tibia was observed during the physical examination. I ordered a radiographic scan of the left limb for better evaluation. The radiologist reported a central osteolytic tumor in the left tibial metaphysis which expanded toward the knee. An increased level of erythrocyte sedimentation rate and mild leukocytosis were detected in her blood test. How is it possible to tell a 16-year-old girl that she likely has bone cancer?
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I was at a loss as to what to tell her. Therefore, I decided to say nothing. "Maybe it is not important," I told her. "Nevertheless I will refer you for better evaluation to an orthopedic surgeon". Sarah returned with her mother and father a month later. It was clear that the surgeon told them the tragic news. They recounted the experiences of the past month with downcast faces. Sarah had gone under bone biopsy which is a painful and uncomfortable procedure for both adult and child patients. Her father gave me a bulk of sheets including immunohistochemistry and pathology reports and a plan for treatment. As I had suspected, the results determined that she had Ewing sarcoma. The treatment plan was transfemoral amputation followed by 5 courses of radiotherapy.
Among the bulk of papers, I found a request from the orthopedic surgeon asking me to explain the situation to Sarah and her parents and prepare them psychologically for the operation. Her mother began crying and said that it had been impossible for them to accept such an operation, when I asked why Sarah hadn' t had the operation yet. They hadn't followed the orthopedic surgeon. They had traveled abroad to find an alternative approach but after spending 2 months they had found the same treatment plan: amputation. During the last days before they returned to me, Sarah developed hemoptysis and dyspnea. The metastasis to her lungs was found by a radionucleotid scan. There were no treatment plans now. Sarah was admitted to the hospital for palliative care and she passed away 3 weeks later. In the last moment of Sarah's life, I will never forget the expression on her 
